Pharmacy Information Zj#)%, 2026, 15(4), 443-449 Hans X
Published Online July 2026 in Hans. https://www.hanspub.org/journal/pi
https://doi.org/10.12677/pi.2026.154047

5
A

ImRE Rt YN R B K&

KAKL, B #2

VR R SR B BR A, TR
RPN R 5 — IR Je B e ' 0 IR RS, AT SR M

Wk H . 20264F6 H20H; FHHEM: 20264F7H17H; KA HH: 20264F7H27H

HE

SRR E A TSR — R RARR, I B ORI E SR IE ZDERES, REFLR
SIFRIHEATG . YRR R. ERVBIA—R, SMHFHEGRELLEE EH, HH
2R BIVE AT 2 E R AR R Y . AR SCE i B 2 ROAE A DL S I PR S A R B fA4E
BE ARG RIRRMAR R, RGBT RS RRERS N RE.

XK ia

bieZiY), BUEIILAR, SMARTE, Bk, XS

Current Application Status and Research
Progress of Commonly Used Clinical
Antithrombotic Drugs

Qiaozhi Zhang!, Ge Yan?

!Medical College, Huanghe Science and Technology College, Zhengzhou Henan
’Department of Nephrology and Rheumatology, The Second Affiliated Hospital of Zhengzhou University,
Zhengzhou Henan

Received: June 20, 2026; accepted: July 17, 2026; published: July 27, 2026

Abstract

Currently, research institutions in China have made rapid progress in the field of antithrombotic
drugs. Coupled with the trend of younger onset of cardiovascular and cerebrovascular diseases, this
has prompted the continuous development and entry of new drugs into the market. Due to different
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targets and mechanisms of action, various new drugs have been fully launched on the market. The
advantages of new antithrombotic drugs in terms of side effects and efficacy are becoming increas-
ingly prominent. This paper focuses on the mechanism of action and clinical application effects of
the drugs, comprehensively grasps the clinical application characteristics of commonly used an-
tithrombotic drugs, and provides an outlook on the research and future direction of antithrombotic
drugs.
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Table 1. Comparison of clinical characteristics of four commonly used antithrombotic drugs
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